





























ー図 1一 距骨下関節の回内角 (a) を求めるための基準線 ABおよび
基準線 CDの設定 (A点：踵骨遠位部の中心； B点：踵骨近位部中心よ
























的偏脚全荷重時の距骨下関節の回内角 (aus)とした。 （図 2)


















ー表 1一 距骨下関節の他動的回内角 (apm)，偏脚起立時回内角 (aus)
および 200m/min．走行時全足底面荷重における回内角 (ams)の対照
群（ C)と腔骨過労性骨膜炎群 (ss)の平均値 (M)，標準偏差 (SD)お
よび t検定
三
対照群 (C) 骨膜炎群 (SS)
n=28 n=16 t 
M 土 SD M 士 SD C, SS 
他動的 (apm) 186.00士5.171 192.03士8.730 2.8878 
偏脚起立 (aus) 186.86士4,616 188.34土4.426 1,0427 









従来，胚骨過労性骨膜炎 (shin splint)の発症の原因として， O'DonoghueZ), Strauss 3) 
らにより，後腔骨筋の起始部にかかる stressにより骨膜炎が惹起されるといわれていたが，
Michaelら1)の解剖学的検索によると，後腔骨筋の起始部は shinsplintのときに痛む，胚骨
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A biomechanical aspect of cause of " shin splint " 
Se i chi Ko i de 
In 1985 Michael et al. reported radionuclide bone scanning and anatomical 
study on shin splint. In that paper_ he concluded that the painful site in 
shin splint is the origin of soleus muscle and its investing fascia, and the 
hyperpronation of the subtalar joint produce stress change in that site 
producing the periostitis. 
This experiment has been carried out to verify if there is statiscically 
significant difference of the pronation angle of the subtalar joint between 
the persons with shin splint and without shin splint. 
Three kinds of the subtalar pronation angle were measured on each 
person ; Passive subtalar pronation angle, unilateral standing pronation angle, 
and pronation angle in running 200 m per minite. 
There were statistically significant difference in passive subtalar pronation 
angle and the subtalar pronation angle in running (midstance phase) between 
the persons with shin splint and without shin splint. No significant difference 
were noted in the unilateral standing pronation angle. 
